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PREFACE. 


“20,  Lupus  Strket,  S.W. 
(ktober,  1895. 

In  presenting  the  second  edition  to  the  Medical  Profession,  I 
trust  that  it  will  be  of  service  to  Medical  Practitioners  should 
cases  of  difficulty  arise  in  the  certificate  of  death. 

I cannot  help  regretting  that  the  subjects  dealt  with  in  this 
pamphlet  are  not  more  fully  brought  to  the  notice  of  medical 
students  before  commencing  to  practise,  and  it  appears  to  me 
that  they  might  well  be  included  in  Lectures  on  Medical  Juris- 
prudence. 

Finally,  to  prevent  unnecessary  friction  between  the  Medical 
Practitioner  and  the  Coroner,  I should  be  wise  if  I adopted  (the 
words  of  one  of  my  previous  critics,  who  remarks  that  the 
moral  of  my  pamphlet  is,  in  cases  of  doubt,  “ Come  to  your 
Coroner.” 

•A.  BEAXTON  HICKS. 

Coroner. 
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HINTS  TO  MEDICAL  PRACTITIONERS 


CONCERNING  THE  GRANTING  OF 
CERTIFICATES  OF  DEATH. 


The  subject  relating  to  tlie  granting  of  certificates  of  death 
may  seem  simple  at  first,  but,  being  liedged  about  with  many 
difficulties,  has  seldom  been  thoroughly  treated  in  such  a 
way  as  to  be  a guide  to  medical  practitioners  about  to  assume 
tlie  responsibilities  of  registered  medical  men. 

It  is  generally  supposed  that  any  medical  man  who  is 
able  to  state  the  cause  of  death  of  a person,  is  bound  to  give 
a medical  certificate  under  the  provisions  of  the  Registration 
of  Births  and  Deaths  Act,  1874,  and  that  such  certificate 
ought  to  be  received  by  the  registrar  or  other  authorities  as 
a conclusive  proof  as  to  the  cause  of  death,  and  that  such 
death  should  be  registered  ; but  this  view  is  erroneous. 

The  giving  of  certificates  of  death,  and  the  registratio|ii  of 
deaths,  is  regulated  by  37  & 38  Viet.  c.  88,  called  the  Regis- 
tration of  Births  and  Deaths  Act,  the  object  of  which  is  to 
provide  a proper  and  accurate  registration  of  births  and  deaths, 
with  tlie  causes  of  the  latter. 

It  does  not  in  any  way  repeal  the  law  relating  to  the  inquiry 
into  the  cause  of  death  and  the  circumstances  in  connection 
therewith  by  the  Coroner  or  other  legal  officers.  It  is  in- 
tended, in  fact,  to  facilitate  their  duties,  by  compelling  medical 
men  in  certain  cases  to  give  a certificate  of  the  cause  of  death. 
If  the  medical  man  in  attendance  during  tlie  last  illness  is 
able  to  state  the  cause  of  death,  the  law  requires  him  to  do 
it  fully  and  truly,  otherwise  the  giving  of  a cex'tificate  would 
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not  only  tend  to  defeat  its  objects,  but  might  be  made  a means, 
in  the  bands  of  the  unscrupulous,  of  evading  the  law  and  hiding 
crime. 

By  sections  10  and  11  of  this  Act,  a duty  is  imposed  upon 
persons  cognisant  of  a death,  other  than  medical  men,  to  pri- 
marily give  notice  to  the  registrar  of  such  death,  together  with 
information  of  the  particulars  required  to  be  registered. 

By  section  VI,  however,  it  is  enacted  that  if  such  person 
sends  to  the  registrar  a written  notice  of  death,  with  a medical 
certificate  as  to  the  cause  of  such  death,  the  registrar  shall  at 
once  give  an  order  for  burial ; but  there  are  certain  cases  of 
death  in  which  the  registrar  would  not  be  allowed  to  give  an 
immediate  order  for  burial  without  referring  the  matter  to  the 
Coroner.  Such  cases  of  death  I shall  hereafter  notice ; so  that  if  a 
medical  man  gives  a certificate  of  death  not  fully  stating,  or 
improperly  stating,  the  cause  of  death,  the  registrar  may  be 
misled,  and  give  a burial  order,  and  a death  which  ought  to 
have  been  inquired  into  by  the  proper  authority  is  passed 
over,  or  the  body  may  have  to  be  exhumed. 

Many  registered  medical  men  consider  that  if  they  have  given 
a certificate  of  death,  it  is  beyond  the  power  of,  or  an  act  of 
intrusion  on  the  part  of  the  Coroner,  or  even  of  the  registrar, 
to  make  any  inquiry  into  the  cause  of  death,  but  that  this  is  an 
incorrect  view  can  be  easily  seen  by  observing  the  relative  duties 
of  the  coroner  and  the  medical  man. 

The  coroner’s  province  is  to  inquire  as  to  how,  when,  and  bij 
what  means  a person  came  to  his  death. 

The  medical  man’s  function  is  to  certify  what,  in  his  opinion, 
is  the  cause  of  death. 

If  these  separate  functions  were  kept  in  mind,  there  would  be 
no  necessity  for  friction  between  the  Coroner  and  the  medical 
man. 

In  the  first  place,  the  medical  attendant  may  be  able  to 
state  that  the  cause  was  a purely  natural  one.  In  that  case, 
if  there  is  nothing  brought  by  other  channels  to  the  notice 
of  the  Coroner,  the  registrar  would  accept  such  certificate,  and 


that  would  be  an  end  of  the  matter  ; but  if  the  cause  of  death 
was  one  wldeli  the  registrar  would  not  be  allowed  to  register, 
even  if  the  medical  man  has  certified  as  to  the  cause  of 
death,  it  would  be  the  duty  of  the  registrar  to  delay  giving 
a burial  order  on  such  certificate,  and  to  refer  the  matter  to 
the  Coroner,  who  would  then  cause  proper  inquiries  to  be 
made,  and  if  necessary  hold  an  inquest  as  to  hou',  ichen,  and  bi/ 
what  meanx  the  cause  of  death  was^brought  about. 

Then  section  20,  sub-section  2,  says  : — 

“ In  case  of  the  death  of  any  person  who  has  been  attended 
during  his  last  illness  by  a registered  medical  practitioner, 
that  practitioner  shall  sign  and  give  to  some  person,  required 
by  this  Act  to  give  information  concerning  the  death,  a 
certificate,  stating  to  the  best  of  his  knowledge  and  belief  the 
cause  of  death." 

By  this  section  the  medical  man  is  not  bound  to  give  a 
certificate  unless  he  has  attended  the  deceased  during  his 
last  illness,  nor  do  the  words  “ to  the  best  of  his  knowledge 
and  belief”  entitle  him  to  give  a certificate,  unless  from  his 
own  personal  knowledge  and  belief.  Strictly  speaking,  any 
certificate  founded  upon  matters  or  information  not  within 
his  personal  knowledge  is  unjustifiable,  and  no  medical  man 
should  out  of  regard  to  himself  be  persuaded  to  give  such 
certificate.  f 


There  is  a proper  legal  method  of  dealing  with  such  ca^s, 
and  that  is  by  reporting  the  matter  to  the  coroner. 

It  has  been  considered  by  some  medical  men  that  the 
words  in  section  20  of  the  above  Act,  that  their  statement  of 
the  cause  of  death  ‘‘  to  the  best  of  their  knowledge  and  belief,” 
allows  him  to  make  any  ijuexx  as  to  the  cause  of  death,  suf- 
ficient to  entitle  him  to  give  a certificate,  but  in  law  that 
would  not  exempt  him  from  the  penalties  mentioned  in 
section  40  of  the  Act,  which  states  that  “ any  person  who 
wilfully  makes  a false  certificate  or  declaration  under  or  for 
the  purposes  of  this  Act,  shall  be  liable  to  a penalty  ol  £10 
on  summary  conviction,  and  on  conviction  on  indictment  to 


fine  or  imprisonment  with  or  witliout  liard  labour  for  a term 
not  exceeding  two  years,  and  of  penal  servitude  for  a terai 
not  exceeding  seven  years.” 

The  word  “ wilfully  ” includes  a reckless  and  grossly 
careless  statement  of  facts,  which  are  false,  and  which  are 
made  without  any  proper  foundation. 

It  is  as  well  to  notice  this,  as  the  words  before  alluded  to 
seem  to  be  misleading. 

For  the  purposes  of  discussing  this  subject,  the  causes  of 
death  in  which  a medical  man  may  be  asked  to  give  a certifi- 
cate may  be  divided  under  two  simple  heads,  viz. : — 

1.  Deaths  which  to  the  knowledge  oi’  the  medical  min 

ARE  PURELY  NATURAL. 

2.  Deaths  which  to  the  knoivledge  of  the  medical 

MAN  ARE  UNNATURAL,  OR  OF  WHICH  THE  CAUSE  IS  UNKNOWN, 
SUCH  AS ; 

(.4.)  Deaths  refUiUiny  tUrecthj  or  indirectly  from  violence  either 
immediately  or  remotely, 

( B.)  Doubtful  causes  which  may  be  traumatic  or  idiojmthic. 

(C.)  All  deaths  occitrriny  under  suspicious  circumstances. 

(D.)  Deaths  which  may  be  due  to  either  natural  causes,  or  to 
neglect  or  gross  carelessness,  such  as  are  generally  known  as : — 
Starvation,  exhaustion,  malnutrition,  non-assimilation  of  food, 
marasmus,  and  other  similar  terms. 

(i?.)  Deaths  from  unknown  causes. 

(F.)  Still-bor7i  children. 

Under  Class  1,  the  medical  man  can  have  no  difficulty  or 
doubt  in  giving  a certificate  as  to  the  cause  of  death. 

Medical  men  should  bear  in  mind  the  provisions  of  the 
Kegistration  of  Births  and  Deaths  Act,  1874,  which  by 
section  20,  sub-section  1,  states  that  the  registrar-general  shall 
furni.sh  printed  forms  of  certificates  which  (by  sub-section  2)  a 
registered  medical  man  shall  fill  up  and  sign. 

No  certificate  given  by  an  unregistered  medical  man  can  be 
registered,  and  any  person  who  covers  an  unregistered  medical 
man  by  giving  a certificate,  or  lending  his  name  to  the  giving 
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of  a certificate  by  an  unregistered  medical  man,  is  guilty  of 
<•  unprofessional  conduct  ” as  defined  by  the  General  Medical 


Parliament,  and  therefore  should  be  filled  up  according  to  its 
tenor.  It  provides  that  the  registered  medical  man  shall  state 
as  an  item  of  information  as  to  the  cause  of  death,  the  primary 
and  secondary  causes. 

Some  confusion  is  caused  to  medical  men  as  to  what  is  the 
primary  or  secondary  cause.  The  secondary  cause  is  that  which 
is  the  immediate  cause  of  death.  The  primary  cause  is 
that  which  has  given  rise  to  the  secondary,  as  for  instance 
Primary  - - - - Cirrhosis  of  liver. 

Secondary  - - - Haemorrhage  into  intestines. 

In  this  case  both  the  primary  and  secondary  causes  would  be 
purely  natural,  and  no  objection  could  be  made  to  such  a certi- 
ficate, but  to  simply  enter  the  secondary  or  immediate  cause  of 
death  without  any  reference  to  the  primary  cause  (when  known) 
might  be  exceedingly  misleading  to  those  authorities  who  have 
the  supervision  of  certificates  of  death. 

In  no  case  should  a symptom  be  given  as  the  cause  of  death 
without  stating  the  primary  or  preceding  cause. 

Under  the  2nd  class  of  causes  of  death,  1 will  first  mention 
that  these  are  the  cases  which  by  law  should  be  referred  to  n 


not  of  necessity)  require  a further  investigation  by  that  authority, 
and  the  Coroner  is  required  by  the  Coroners  Act  of  1887, 
section  3,  sub-section  1,  to  bold  an  inquest  where  there  is 
reasonable  cause  to  suspect  that  the  person  lias  died  either  a 
violent  or  unnatural  death  ; or  has  died  a sudden  death  of 
which  the  cause  is  unknown,  or  that  such  person  has  died  in 
prison,  or  in  such  a place  and  under  such  circumstances  as  to 
require  an  inquest,  and  such  a description  of  cases  includes  all 
those  mentioned  in  Class  2. 

By  a regulation  of  the  registrar-general,  registrars  of  death 
are  directed  before  registering,  to  give  notice  to  the  Coroner  of 
all  deaths  arising  : — 


Council. 

The  form 


of  certificate  is  in  accordance  with  the  Act  of 


Coroner,  because  they  are  cases  which  jmma  facie  may 
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Directly  or  indirectly  from  violence. 

Under  auspicious  circumstances. 

From  causes  unknown. 

From  sudden  causes,  and  where  no  medical  certificate  is 
given  ; and 

In  infants  registered  under  the  Infant  Life  Protection  Act, 
1872. 

Where  a registered  medical  man  considers  that  any  death  he 
is  called  to,  comes  within  Class  2,  it  his  duty  by  law  to  refer 
the  matter  to  the  Coroner,  in  the  way  I shall  hereafter  show, 
and  not  to  take  upon  himself  the  responsibility  of  deciding  that 
which  the  law  has  placed  in  the  hands  of  the  Coroner,  however 
much  he  may  be  pressed  by  the  relations  or  friends  of  the 
deceased,  who  may,  for  their  own  purposes,  inform  him  of 
matters  which  are  untrue,  and  upon  which,  if  he  relies  and 
gives  a certificate,  he  may  get  himself  into  serious  trouble. 

If  he  performs  his  duty,  and  reports  the  matter  to  the  coroner, 
his  responsibility  as  a medical  man  will  cease. 

The  medical  man  would  not  be  absolutely  wrong  in  giving  a 
certificate  in  cases  in  Class  2,  if  he  stated  fully  and  truly  the 
cause  of  death,  but  he  must  remember  that  if  he  does  so  he 
will  probably  put  the  friends  to  a great  amoimt  of  incon- 
venience ; for,  by  the  giving  of  his  certificate,  they  may  be 
misled,  not  having  been  informed  that  the  matter  may  be 
referred  to  the  Coroner,  and  an  inquest  held,  and  so  may 
delay  their  application  to  the  registrar  for  a burial  order 
until  the  last  moment,  when  the  registrar  will  be  bound  to 
inform  them  that  he  cannot  give  a burial  order,  and  will 
refer  the  matter  to  the  coroner.  Then,  perhaps,  several  days 
may  be  lost  before  an  inquest  can  be  held,  and  great  delay 
and  inconvenience  caused  to  the  friends  in  respect  of  the 
burial  of  the  deceased  person  ; therefore,  as  a matter  of 
practice,  it  is  advisable  in  all  such  cases  that  come  within 
Class  2,  to  at  once  decline  to  give  a certificate  of  death  to 
the  friends,  but  to  refer  them  at  once  to  the  Coroner’s  oflBcer, 
giving,  if  thought  advisable,  a closed  note  explaining  the 
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circmnstauces,  which  miglit  be  forwarded  to  the  Coroner 
through  the  Coroner’s  officer. 

Class  2,  sub-sbction  A.  (see  page  6.)  : — 

Death  lesultinij  directly  or  indirectly  from  violence,  either  imme- 
diately or  remotely. — With  regard  to  this  section,  no  medical 
man  should  make  a mistake  as  to  giving  a certificate  of  death, 
where  the  death  is  directly  due  to  violence,  or  where  violence 
or  injury  of  some  kind  is  the  primary  cause. 

There  is  a class  of  cases  where  the  person  does  not  im- 
mediately die  from  an  injury,  but  lingers  on,  is  reduced  in 
health  and  strength,  and  eventually  dies  from  a cause  wliich 
by  itself  might  be  considered  natural,  but  which,  connected 

with  a previous  injury,  is  clearly  a result  caused  or  accelerated 
by  such  injury. 

Among  such  classes  of  causes  of  death  we  find  hronchitis, 
pneumonia,  peritonitis,  &c.,  following  injuries,  and  which 
medical  men  would  naturally  set  down  as  resulting  from  such 
injuries  ; yet  it  is  not  unusual  to  find  medical  men  giving  cer- 
tificates such  as — 

Primary  Fracture  of  ribs. 

Secondary  Pneumonia. 

Duration 3 months. 

and  they  are  eventually  surprised  to  find  that  the  registrar 
has  referred  such  certificate  to  the  Coroner,  who  holds  an 
inquest,  and  such  medical  man,  on  being  examined  by  the 
coroner,  readily  states  that  the  cause  of  death  is  pneumonia, 
consequent  upon  the  injury  to  the  ribs,  which  fact  he  had 
properly  stated  in  his  certificate  ; but  the  point  which  neither 
the  coroner  nor  the  medical  man  could  decide,  was  whether 
the  original  injury,  which  resulted  in  death,  was  accidental  or 
felonious.  That  was  the  point  which  primarily  only  the  jury 
could  decide. 

It  is  often  thought  by  medical  men,  that  because  they  have 
attended  a person  suffering  for  some  considerable  time  from 
an  injury,  resulting  in  death,  that  an  inquest  is  unnecessary 
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if  the  medical  man  can  give  a certificate  as  to  the  cause  of 
deatli ; and  where  he  is  informed  by  the  friends  that  the  matter 
seems  merely  an  accident. 

That  idea  is  founded  upon  a rule  of  criminal  law,  that  no 
person  can  be  convicted  of  murder  or  manslaughter  where  tlie 
death  of  a person  has  occurred  a year  and  one  day  after  an 
injury  has  been  inflicted ; but  that  does  not  necessarily  do 
away  with  the  inquiry  of  the  Coroner  as  to  the  circumstances 
attending  the  death,  for  there  may  yet  remain  a question  of 
civil  liability  or  insurance. 

Class  2,  sub-section  B.  (see  page  6) : — 

Camee  which  may  be  traumatic  or  idiopathic. — There  is 
another  point  in  regard  to  certificates  which  I have  touched  on 
before,  but  not  fully  dealt  witli.  It  relates  to  the  method  of 
the  way  of  filling  up  medical  certificates. 

I have  mentioned  that  the  primary  and  the  secondary  cause 
should  be  given,  but  the  primary  is  constantly  omitted.  It 
may  be  omitted  because  it  is  obscure  or  unknown,  or  it 
may  be  omitted  from  a desire  to  save  the  friends  an  inquest. 
But  if  it  is  known  and  is  omitted,  it  becomes  a suppressio 
veri,  and  might  bring  the  certificate  given  under  the  classifica- 
tion of  a false  certificate. 

This  point  is  especially  important  in  cases,  which  are  now 
being  dealt  with,  where  the  immediate  cause  of  death  may  be 
attributable  to  traumatic  or  idiopathic  causes,  as  pyiemia,  peri- 
tonitis, internal  hemorrhage,  shock,  coma,  erysipelas,  etc. 

All  these  cases  may  arise  from  some  traumatic  cause,  or  in 
other  words,  from  the  result  of  some  injury.  Where  the  cause 
is  known  it  should  be  stated  ; if  it  is  not  known,  then  put  on 
the  certificate,  “ Primary  not  known.” 

For  instance,  a woman  may  die  of  peritonitis.  That  may  be 
set  up  in  consequence  of  some  unlawful  operation,  and  if  a 
medical  man  is  called  to  see  such  a case  and  is  subsequently 
asked  to  give  a certificate,  then  if  he  is  unable  to  account  for 
the  matter  in  a natural  way,  he  would  not  be  justified  in  giving 
a certificate  of  “ Peritonitis  ” simply. 
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Many  of  the  above  causes  are  tlie  result  of  complications 
after  child-birth  ; and  if  a medical  man  is  personally  aware 
of  that  fact,  what  is  more  simple  than  to  state  the  primary 
cause  ? 

This  point  is  of  great  importance  when  the  deceased  is 
insured,  as  is  now  common,  in  an  accidental  insurance  office. 

If  the  secondary  cause  only  is  stated,  the  death  may 
be  registered  as  a natural  one,  and  the  proper  enquiry 
avoided  or  delayed. 

Then  the  insurance  company  will  refuse  to  pay  on  the 
grounds  that  if  the  death  arose  from  an  “ injury,’’  an  inquest 
ought  to  have  been  held  ; for  if  no  inquest  is  held,  they 
will  presume  that  the  cause  arose  in  a natural  way,  and  the 
relatives  of  the  deceased  will  be  put  to  a great  amount  of 
expense  in  trying  to  prove  their  claim,  or  may  lose  the  money 
altogether. 

This  is  not  an  unusual  occurrence. 

Class  2,  sub-section  C.  : — 

“ All  deaths  occurring  under  suspicious  circumMances." — It 
is  unnecessary  to  more  than  mention  this  sub-section,  for  no 
medical  man  should  think  of  giving  a certificate  where  the 
circumstances  are  suspicious,  but  should  without  delay  commu- 
nicate with  the  Coroner.  Such  cases  also  include  the  next 
division  which  I treat  of,  but  -which  from  its  importance'',  I 
consider  should  be  dealt  with  separately. 

Class  2,  sub -section  D.  (see  page  6)  : — 

“ Where  death  may  be  natural,  or  from  neglect." — With  regard 
to  this  class,  great  care  should  be  exercised  in  giving  a 
certificate. 

The  difficulty  does  not  here  arise  when  the  medical  man 
has  been  some  time  in  attendance  on  deceased,  for  then  he 
can  easily  ascertain,  from  his  own  observation,  if  the  person 
has  been  properly  attended,  and  if  so  will  be  able  to  assign 
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the  cause  of  death  as  being  purely  natural  and  not  accelerated 
by  neglect. 

But  cases  often  come  before  a practitioner  in  which  persons  are 
found  dying  in  a very  emaciated  and  neglected  condition,  and 
too  feeble  to  help  themselves.  Then  it  is  in  law  clearly  the 
duty  of  the  persons  surrounding  them  to  give  assistance  ; and 
if  this  has  not  been  rendered,  and  such  a case  has  been  neg- 
lected, and  death  has  been  caused  or  accelerated  by  such  neglect, 
it  would  be  the  duty  of  the  medical  man  to  report  the  matter 
to  the  Coroner’s  olBcer. 

But  by  far  the  greater  number  of  these  cases  occur  in  children 
of  tender  years,  who  are  frequently  found  in  a very  emaciated 
condition.  This  may  arise  from  disease  or  constitutional  weak- 
ness, even  where  the  greatest  care  is  taken ; but  such  a condi- 
tion more  often  arises  from  neglect  and  improper  feeding. 

If  in  a case  of  this  kind  the  medical  man  was  aware  of,  or 
believed  that  there  was  reasonable  suspicion  of  neglect,  his  own 
common  sense  would  prompt  him  to  withhold  a certificate  until 
further  enquiry  had  been  made  ; for  in  cases  where  the  medical 
man,  having  only  seen  a dying  child  once  or  twice,  relies  on  the 
statements  of  the  parents  only,  and  then  gives  a certificate,  he 
may,  unintentionally,  enable  parents  to  hide  their  neglect,  and 
possibly  cover  a crime. 

In  such  cases  where  there  is  no  apparent  evidence  of 
neglect  from  the  conditioti  of  the  child,  and  the  medical  man 
knows  nothing  more  of  the  matter  than  can  be  ascertained  from 
seeing  the  child  once  or  twice,  he  is  taking  upon  himself 
an  extremely  heavy  responsibility  in  allowing  it  to  be  implied, 
by  giving  a certificate,  that  such  death  is  purely  natural.  This 
he  does  by  giving  a certificate  ; that  being  a question  to  be 
decided  by  the  Coroner  and  the  jury.  It  frequently  hap- 
pens that  medical  men  at  children’s  hospitals,  general 
hospitals,  dispensaries,  and  in  private  practice,  etc.,  give  a 
certificate  of  death  after  only  seeing  the  child  once,  and 
that  many  days  previous  to  death,  and  without  even  seeing 
the  body  take  the  word  of  the  informant  that  the  child  is 
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dead  and  of  the  way  in  which  it  died.  Anything  may  have 
happened  to  it  in  the  meanwhile — suffocation,  poison,  etc. 
The  people  who  attend  these  hospitals,  mostly  from  poor  and 
crowded  neighbourhoods,  know  of  this  habit  and  take  advantage 
of  it,  by  letting  their  sick  children  go  on  so  long  as  they  can, 
take  them  at  the  last  stage  to  the  medical  man,  and  when 
the  child  dies,  going  for  and  obtaining  a certificate  of  death. 
The  cause  of  such  deaths  being  often  stated  in  such  indefinite 
terms  as  marasmus,  wasting,  exhaustion,  convulsions,  etc. 
But  how,  in  the  name  of  common  sense,  can  the  medical  man 
know  what  has  brought  this  child  to  its  dying  condition  before 
he  sees  it,  or  the  actual  cause  of  the  death  after  he  has  seen 
it? 

The  parent  is  the  person  most  interested  in  concealing  the 
true  cause  of  death  if  there  is  anything  wrong,  and  therefore  a 
medical  man  should  not  put  implicit  reliance  on  the  statements 
of  such  persons. 

Medical  men  have  often  asked,  “ What  shall  I do  in  such  a 
case  ? If  I refuse  a certificate,  I seem  to  be  casting  a slur 
on  the  parents.”  But  that  is  not  so  ; why  should  he  go  out 
of  his  way  to  certify  that  of  which  he  cannot  have  any  real 
knowledge  or  belief?  His  duty  is  to  refuse  to  take  the 
responsibility  on  himself,  and  to  refer  the  matter  to  the 
Coroner. 

Class  2,  sub-section  E.  (see  page  6)  : — 

“ Deaths  from  unknown  causes." — This  sub-section  includes 
also  sudden  deaths. 

If  a medical  man  is  called  to  a person  already  dead,  and 
whom  he  has  never  seen  professionally  before,  he  must  refuse 
to  give  a certificate,  and  should  tell  friends  to  give  notice  to 
the  Coroner’s  officer. 

It  may  be  that  such  persons  have  been  previously  attended 
by  another  medical  man  for  a complaint  likely  to  prove 
mortal,  and  therefore  it  would  be  a great  convenience  to  the 
Coroner,  if  the  medical  man  called  in  after  death  would  write 
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to  the  Coroner  or  tell  the  Coroner’s  officer  the  facts  that  he  has 
noted  regarding  the  dead  body,  and,  if  possible,  to  say  if  he 
thinks  there  is  anything  unnatural  or  suspicious  in  the  matter. 
On  inquiry  by  the  Coroner’s  officer,  it  may  be,  and  often  is, 
found,  that  the  deceased  has  been  attended  by  another  medical 
man  for  a mortal  disease,  and  that  on  the  circumstances  being 
fully  reported  to  the  Coroner,  lie  may  feel  justified  in  coming 
to  the  conclusion  that  the  death  was  due  simply  to  the  cause 
from  which  the  deceased  was  known  to  have  been  suffering, 
and  that  an  Inquest  is  unnecessary. 

As  regards  sudden  deaths,  which  come  under  this  heading, 
they  are  sometimes  those  in  which  a medical  man  has  seen  the 
deceased  and  hears  that  soon  after  he  has  suddenly  or  unex- 
pectedly died.  In  such  cases  it  is  advisable  to  report  to  the 
Coroner’s  officer  without  giving  a certificate,  as  there  may  be 
antecedent  circumstances  which  ought  to  be  inquired  into. 

Cases  of  supposed  apoplexy  have  often  been  discovered  to 
be  due  to  some  fracture  of  or  injury  to  the  skull,  where  a 
medical  certificate  indicating  that  the  death  arose  from  natural 
causes  has  been  given,  without  due  inquiry. 

Class  2,  sub-section  F.  (see  page  6) : — 

“ Still-born  children.” — As  regards  this  sub-section  dealing 
with  still-born  children,  it  should  be  observed,  that  if  a 
medical  man  was  present  during  delivery  he  would  be  able  to 
give  a certificate  to  that  effect ; but  if  not  present  and  he  was 
asked  to  give  a certificate,  it  would  be  a proper  and  prudent 
course  to  refer  the  matter  to  the  Coroner. 

The  reasons  for  this  are  obvious,  as  many  children  staled 
to  be  still-born  by  midwives  and  old  women  who  attend  at 
confinements,  have  been  horn  alive  and  died  soon  afterwards, 
sometimes  from  natural  causes,  but,  on  the  other  hand,  it  is  to 
be  feared  that  many  children  termed  “ still-born  ” are  disposed 
of  by  suffocation  and  other  illegal  means  ; and  therefore  a 
medical  man  should  be  careful  that  he  does  not  allow  himself  to 
be  a cloak  for  such  misdeeds  by  giving  a certificate  of  death. 
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As  far  as  possible  a medical  man  should  discourage  the  practice 
of  midwives’  certificates  being  accepted  without  any  other 
inquiry ; he  should  at  once  give  notice  to  the  registrar  and 
Coroner’s  officer  of  the  fact  that  he  has  been  called  to  see  the 
dead  body  of  a newly-born  child,  and  does  not  know  the  cause 
of  death. 

Many  medical  men  object  to  being  forced  by  law  to  give  a 
certificate ; some  on  the  grounds  that  they  are  not  paid  for  it, 
others  on  the  ground  that  it  is  hawked  about  among  the 
friends  of  the  patient,  and  the  cause  of  death  is  discussed  by 
them  in  regard  to  the  previous  treatment.  Others  give  different 
reasons  ; but  as  the  law  has  imposed  the  duty  upon 
registered  medical  men  to  give  such  certificates,  it  expects 
them  to  do  so  fully  and  truthfully,  for  as  by  law  registered 
medical  men  are  allowed  to  take  upon  themselves  the  treat- 
ment of  the  sick,  so  the  law  expects  them  to  give  a certifi- 
cate of  the  cause  of  the  death  of  the  person  under  their 
charge.  When  they  are  unable  to  do  so  from  want  of  know- 
ledge, or  because  they  liave  reason  to  believe  that  the  law 
has  been  offended,  then  it  is  their  duty  to  so  inform  the 
officers  of  the  law  appointed  to  inquire  into  such  matters. 

“ Duration  of  Disease. ” — The  statements  regarding  this  subject 
should  be  filled  in  as  accurately  as  any  other  statements  in  the 
certificate,  and  from  a legal  point  of  view  there  is  no  doubt  that 
the  data  given  should  be  from  tlie  personal  knowledge  and  belief 
of  the  medical  attendant : that  is,  that  nothing  should  be  stated 
by  the  medical  man  except  what  he  is  personally  cognisant  of  as 
regards  the  duration  of  the  illness.  Many  medical  men,  how- 
ever, in  entering  the  particulars  of  the  duration  of  a disease  are 
apt  to  rely  upon  llie  statement  of  the  friends  and  relatives  as  to 
when  they  considered  the  illness  commenced ; but  to  enter 
such  as  a fact,  without  satisfactory  evidence,  is  not  only 
apt  to  be  misleading,  but  may  tend  to  conceal  matters 
which  should  be  brought  to  the  knowledge  of  the  proper 
authorities.  Take  for  example  a case  of  meningitis  in  a young 
child.  The  child  may  have  received  an  injury  some  time  pi’e- 
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viously,  but  the  symptoms  may  not  develop  until  a week  or  longer 
after.  A doctor  is  called  in  at  the  last  moment  and  finds  that 
without  doubt  the  child  is  suffering  from  cerebral  meningitis. 
He  may  ask  the  parents  if  the  child  has  had  a fall  or  any  injury 
to  the  head.  They  might  be  so  ignorant  as  not  to  attribute  an 
injury  some  considerable  time  previously  as  being  the  cause  of 
the  child’s  illness,  and  would  probably  reply  that  they  know  of 
no  injury.  The  child  may  die  in  a day  or  two,  and  the  medical 
man  might  give  a certificate  of  “ meningitis,  three  days,”  attri- 
buting the  symptoms  to  an  idiopathic  cause.  But  here  it  is 
evident  to  a thoughtful  man  that  the  knowledge  he  has  of  the 
case  is  too  slight  for  him  to  give  an  opinion  one  way  or 
another,  and  therefore  it  would  be  advisable  in  such  cases  to 
withold  a certificate  until  the  Coroner  had  been  communicated 
with.  (See  page  G,  2 B.) 

Supposing,  however,  that  the  friends  or  relatives  have  a reason 
for  suppressing  the  truth  (a  great  many  of  such  cases  arising  in 
rough  neighbourhoods),  and  that  the  child  has  met  with  an 
injury  as  the  result  of  neglect  (criminal  or  otherwise),  then 
what  more  easy  or  convenient  than  for  them  to  delay  calling  in 
medical  assistance  until  such  time  as  any  ordinary  appear- 
ance of  bruising  or  injury  has  disappeared,  and  then  tell  a 
tale  of  ignorance,  non-knowledge,  or  denial,  &c.  If  the  medical 
man,  acting  on  such  a statement,  and  with  no  other  knowledge 
of  the  previous  facts,  gives  a certificate  without  disclosing  that 
he  is  unaware  of  the  cause  of  such  meningitis,  and  the  time  of 
its  duration,  he  might  be  instrumental  in  hitling  a crime. 

These  are  only  exemplifications  of  what  maj'  happen  where 
the  duration  a of  disease  may  be  filled  in  without  due  thought, 
but  every  practitiouer  can  supply  for  himself  cases  where,  by 
following  the  course  objected  to,  he  might  find  himself  in  great 
difficulty.  It  may  be  urged  that  this  loose  method  of  stating  the 
duration  of  disease  is  commonly  followed,  and  that,  because  at 
times  no  harm  is  done,  it  is  justifiable  in  all  cases.  This  does 
not  in  anyway  remove  the  objection  here  raised,  and  it  is 
most  important  that  medical  men  should  use  the  greatest  dis- 
cretion and  care  in  stating  the  duration  of  disease. 
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Certificates  signed  in  Blank. — It  ciinnot  be  too  clearly  pointed 
out  to  registered  medical  practitioners  the  great  danger  and  risk 
they  run  in  signing  certificates  as  to  the  cause  of  death  in 
blank.  This  may  be  done  inadvertently  where  it  is  thought  that 
no  other  person  can  get  access  to  the  book  of  certificates.  To 
do  such  a thing,  however,  may  be  more  dangerous  to  human 
life  than  the  signing  of  a blank  cheque  may  be  ruinous  to  a 
banking  account. 

It  is  not  unknown  that  a registered  medical  man  has 
requested  his  assistant,  qualified  or  not,  to  fill  in  the  par- 
ticulars on  the  certificate  when  the  friends  call,  and  then  after- 
wards the  practitioner  has  signed  it. 

Such  a procedure  may  be  absolutely  bonu-jide,  yet  the  fact 
that  there  are  different  handwritings  might  cause  the  registrar 
of  deaths  or  other  authority  to  doubt  its  genuineness,  and  so  it 
is  to  be  deprecated. 

Again,  there  are  known  cases  where  registered  medical 
men  have  signed  certificates  in  blank  and  allowed  their 
assistants,  qualified  or  not,  to  fill  in  the  other  particulars, 
including  the  cause  of  death,  when  such  practitioners  have  not 
seen  the  patient  at  all,  or,  perhaps,  only  once.  This  has  occurred 
where  the  registered  practitioner  has  a large  practice  and 
employs  assistants. 

If  the  assistant  is  qualified  and  registered,  he  should  sign  the 
certificate  in  his  own  name,  should  he  attend  during  the  last 
illness.  ^ 

Supposing,  however,  that  his  employer  has  attended  from 
time  to  time,  but  the  assistant  at  the  time  of  death,  it  would 
be,  no  doubt,  a matter  of  consultation  and  discretion  as  to  who 
should  give  a certificate. 

But  a case  may  arise  which  is  open  to  doubt,  whether  the 
employer  or  qualified  assistant  should  give  any  certificate  at  all. 

For  example,  A may  have  been  attended  for  an  illness  which 
might  be  mortal.  B or  0,  his  assistant,  both  qualified  men, 
may  have  attended  him  and  were,  medically  speaking,  cogni- 
sant of  bis  complaint.  B or  C may  be  called  in  at  the  last,  and 
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find  syinptoiiis  totally  diflereiit  from  what  they  might  have  ex- 
pected, and  the  patient  dies  iinder  these  altered  conditions. 
What  is  B or  C to  do  ? 

If  the  symptoms  [)receding  death  are  not  to  be  accounted  for 
in  a satisfactory  manner,  and  as  arising  from  natural  causes, 
the  death  ought  to  be  reported  to  tlie  Coroner,  and  no  certifi- 
cate given  without  his  authority. 

If  MKjuiilified,  and,  therefore,  unregistered,  as.sistant  should 
fill  in  or  sign  any  certificate  as  to  the  cause  of  death  under  any 
circumstances.  To  do  so  is  a direct  infringement  of  the 
Medical  Acts  and  the  Registration  of  Birtlis  and  Deatlis  Act, 
1874,  and  the  penalties  are  very  severe. 

Medical  men  attached  to  “ Clubs,”  Insurance  Offices,  working- 
class  Dispensaries,  often  keep  an  unqualified  assistant  to  do 
dispensing,  or,  perhaps,  merely  seeing  so-called  “ ordinary 
cases,”  or  visiting  patients  when  the  employer  has  professed  to 
have  diagnosed  the  case.  The  employer  may  have  only  seen 
the  case  on  the  first  visit,  and  the  assistant  attended  afterwards, 
and  either  under  liis  employer’s  supervision  or  on  his  own 
account  may  attend  the  case  right  up  till  death  occurs.  Then 
tlie  employer  gives  a certificate  of  tlie  cause  of  death,  stating 
that  he  attended  during  the  patient’s  last  illness,  that  he  last 
' saw  him  (on  the  day  of  hi.s  assistant’s  last  visit,  or  on  the  day 
he  first  saw  him),  and,  to  tlie  best  of  his  skill  and  knowledge, 
he  died  of  (so  and  so).  Of  course,  that  is  known  as  covering, 
which  can  he  dealt  with  by  the  General  Medical  Council ; but 
beyond  that  the  registered  practitioner  who  signs  such  a certi- 
ficate can  he  prosecuted  for  giving  a false  certificate.  Such 
cases  are  not  infi’equent,  and  if  a professional  man  chooses 
to  act  in  this  way,  he  must  not  be  surprised  if  the  law  deals  with 
him  severely. 

The  very  name  of  “Assistant”  should  suggest  to  any 
educated  man  the  true  meaning  of  the  term.  It  is  one  who 
“ assists,”  hut  is  not  tlie  chief.  In  that  it  dififers  from  the 
legal  office  of  a Deputy,  who  is  in  Law  one  who  is  deputed  to 
act  in  all  ways  as  his  principal. 
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Lately  a case  occurred  in  which  an  unqualified  assistant,  in 
the  absence  of  Ins  employer,  actually  filled  in  a certificate  of 
death  and  forged  the  name  of  his  employer,  who  was  absent  at 
time  of  death,  but  had  seen  the  patient  previously.  The 

assistant  pleaded  guilty,  and  was  fined.  Of  course,  the  em- 
ployer knew  of  this,  as  he  found  the  certificate  forms  missing, 
hut  he  made  no  complaint  to  the  Registrar  of  Deaths.  This 
could  not  have  occurred  if  he  had  kept  the  book  of  certificate 
forms  under  proper  control.  It  is  advisable  that  all  hooks  of 
certificates  should  be  under  the  personal  supervision  and  care  of 
the  registered  medical  man  to  whom  it  is  issued,  and  that  the 
counterfoils  should  be  filled  in  by  him  at  the  time  of  issuing 
the  certificates,  as  is  recommended  in  the  Instructions  of  the 
Registrar-General. 

It  should  be  noted  as  a practical  point  that  these  irregularities 
seldom  occur  unless  the  unqualified  assistant  is  one  who  has 
been  so  for  many  years,  and  has  drifted  into  such  a position 
from  inability  or  want  of  application  at  the  Hospital.  There- 
fore such  are  to  he  avoided  as  likely  to  place  their  employers  in 
an  awkward  position. 

Another  point  to  be  noticed  is  that  medical  men  duly  qualified 
but  unrenistered  cannot  give  any  certificates,  which  the  Registrar 
of  Deaths,  or  other  authorities  dealing  with  such  matters,  are 
bound  to  acknowledge.  This  was  emphasised  in  Reg.  v.  Dobdon, 
reported  in  Ihc  T.ancet,  September  27th,  1890,  where  it  was 
held  that  a certificate  in  lunacy  was  valueless  where  there  was 
merely  qualification  without  registration. 

Again  it  should  be  remembered  that  none  but  registered 
medical  practitioners  are  allowed  to  give  certificates  of  the 
cause  of  death,  nor  is  the  Registrar  entitled  to  receive  any  such 
certificate  under  the  “ Registration  of  Births  and  Deaths  Act.” 

Practitioners  whose  names  have  been  removed  from  the  Medical 
Register  are  not  legally  entitled  to  give  such  certificates,  though 
they  may  be  qualified  to  practise  ; and  should  such  be  received 
at  times  by  Registrars,  this  is  probably  done  through  inad- 
vertence or  ignorance  of  the  facts. 
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I’riictitionors  should  be  warned  against  the  practice  of  giving; 
more  than  one  certificatt?  of  the  cause  of  death.  Strictly  speak- 
ing such  a certificate  is  only  for  the  purpose  of  the  Registration 
Act,  and  should  a further  certificate  be  required  for  any  other 
purpose,  tlie  applicant  should  ho  directed  to  obtain  a copy  from 
the  District  Registrar. 

The  same  rule  is  applicable,  but  in  a more  positive  sense, 
in  the  case  where  an  inquest  has  been  held.  There  a medical 
practitioner  vvould  not  be  justified  under  any  circumstances  in 
giving  a certificate  for  any  purpose  whatsoever. 

Such  a certificate,  together  with  the  finding  of  the  jury,  can 
only  be  given  by  the  Coroner,  and  a medical  practitioner  would 
not  legally  be  in  a position  to  state  these  facts.  To  state  in 
a certificate  merely  the  cause  of  death  without  the  finding  of 
the  jury,  would  render  it  incomplete  and  useless,  and  if  this 
was  done  it  would  open  the  door  to  fraud,  and  might  entail 
serious  consequences  on  the  medical  man. 
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